FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000053318 e (05-08-2006 90268 003 ***150.00

1. Enlity Name

FIC SOLUTIONS INC.

Principal Place of Business Mailing Address 4 D U 8 B q q :{

1490 W 49 PLACE - STE 217 1490 W 49 PLACE - STE 217
HIALEAH, Fi. 33012 HIALEAH, FL 33012

H DBV.|. . 7/05

Suite, Apl. ¥, etc. Suite, Apl. #, eic
, 04252006 Chg-P CR2EQ034 (11/05
202 . 206 g (11/05)
Cily & State . City&State . 4. FEI Number Applied For
HOLL.‘(WCX)D. F L " . M//’g /f,/ - ‘ﬂ ' 20 - 2662‘79q Not Applicable
Zip Country Zip Country " . $8.75 Additional
3302! = 3 3/}[ 5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
N
MACINTER CORPORATION o a 4 IO 5 & m o cviz
“5440 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
STE 218
FT LAUDERDALE, FL 33319 FIOS SW S ITVCET STC 206
City Zip Cog
Yriarn, FL | 28,494

8. The above named entity submits-is statement jor

the ohligations ol registeregs

e purpose of chignging ils registered office or registered agent, or both, in the Stata of Florida. 1 am famikiar with, and accept

(@]
Ehauals /Faas  oh-20.00

SIGNATURE
Sigranire !wy{y{ed rarmg’ UTWM(]G%SN! tile 1t 2pphicable. (NQTE Registered Agent sigraturs requireed 'vhen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PD 1 oetete TMLE (¥ Change [ Acdition
HAME GALLEGO, MARIA C NAME
STREET ADDRESS | 1490 W 49 PLACE - STE 217 sweeraoniess (HZ2B0 HOLLTAW/OOD BY. STE 202
oty sT2p | HIALEAH, FL 33012 o-stze - IGLLYWEOD, FLL 23202)
L VPD 7 pelere e B Change [ Addilion
NAME HENAC, FLOR MARIA NAME
SIREET ADDRESS | 1490 W 49 PLACE - STE 217 smeeta00ress (920 -HOLLY DD BV STC 202
crv-si-2r | HIALEAH, FL 33012 ov-st-zk - EAO LT NA/COD, FL. DEROoz2I
Tk sD 7 Celele TMLE B Clange [ Addifion
HAME GALLEGO, MARIA | NAME
SIREET ADDRESS | 1490 W 49 PLACE - STE 217 sreraoness |23 HOLLMWwW/CoD V. STO 202
Cory-S7-2p HIALEAH, FL 33012 GIY-ST-2P HOLLNWACOD, FL 2 e2]
THLE AFD [ Detete TMLE Y& Cenge (] Accition
HAME GALLEGQ, CESAR A NAME
SIREET AGDRESS. | 1490 W 49 PLACE - STE 217 s aopEss 230 HOLLNAWOOD BV, 31T 202
CHY ST-2P HIALEAH, FL 33012 CIFY-ST-ZP HoLLY W, FL 2302)
WILE [ Delete TILE [Jchange [ Addilion
HAME NAME
STREET AGIDRESS STREET ADDRESS
oy S1-2P CITY-ST-2P
RT3 O Detete TILE O Change [} Addition
HAME NAME
STREET ADORESS STREET ADIRESS
oy S1-7P CITy-51-21P

12. | hareby certily that tha inlormaticn supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
af the corporation or Ihe recaiver or trustes ampowered (o execute this repori as required by Chapter 807, Florida Statutes; ang that my name agpears in Block 10 or Block 11 if
changed. ar on an attachment with an address. with all other like empowered.

SIGNATURE: _MAria C. GALLEED A-20-06 205 2262443

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Prone ¥




